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Title 24: Mental Health

Part 2: Operational Standards for Mental Health,
Intellectual /Developmental Disabilities, and Substance Use Community
Service Providers

Part 2: Chapter 1: Certification Responsibilities of the Mississippi
Department of Mental Health

Rule 1.1 Repeal of Prior Rules

Upon their effective date, these rules and regulations supersede and repeal all previous versions of
the Operational Standards for Mental Health, Intellectual/Developmental Disabilities, and
Substance Use Community Service Providers.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 1.2 Legal Authority

A. The state of Mississippi vested standard-setting authority in the Department of Mental
Health (DMH) through Section 41-4-7 of the Mississippi Code, 1972, as amended, which
authorizes the Department to:

1. Supervise, coordinate, and establish standards for all operations and activities of the
state, related to mental health and providing mental health services;

2. Certify, coordinate and establish operational standards and establish required services
for regional mental health and intellectual disability commissions and other community
service providers and services in mental health, intellectual disability, alcoholism, drug
misuse, developmental disabilities, compulsive gambling, addictive disorders and
related services throughout the state; and,

3. Establish and promulgate reasonable operational standards for the construction and
operation of state and all DMH-certified facilities, including reasonable standards for
the admission, diagnosis, care, treatment, transfer of patients and their records, and also
including reasonable standards for providing day care, outpatient care, emergency care,
inpatient care and follow-up care, when such care is provided for people with mental
or emotional illness, intellectual disability, alcoholism, drug misuse and/or
developmental disabilities.

B. Mental Health Services described in these regulations are approved therapeutic and case
management services provided by (a) an approved regional mental health/intellectual
disability center established under Sections 41-19-31 through 41-19-39, or by another

11



community service provider meeting the requirements of DMH to be an approved mental
health/intellectual/developmental disabilities center if determined necessary by DMH,
using state funds which are provided from the appropriation to DMH and/or funds
transferred to the department by a political subdivision or instrumentality of the state and
used to match federal funds under a cooperative agreement between the Division of
Medicaid and the department, or (b) a facility certified by DMH to provide therapeutic and
case management services, to be reimbursed on a fee for service basis. Any such services
provided by a facility described in Rule C. below must have the prior authorization of the
Division of Medicaid to be eligible for reimbursement under this section.

C. Asdescribed in Senate Bill 2829 of Regular Session 2014, regional commissions can create
and operate a primary care health clinic to treat (a) its patients; (b) its patients’ family
members related within the third degree; and, (c) its patients’ household members or
caregivers. Regional commissions operating a primary care health clinic must satisfy
applicable state and federal laws and regulations regarding the administration and operation
of a primary health care clinic. DMH does not have the statutory authority to license, certify
or monitor primary care health clinics.

Source: Section 43-13-117(16) of the Mississippi Code, 1972, as amended
Section 41-19-33 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 2: Certification

Rule 2.1 DMH Agency Provider Certification Types

A. Certification by DMH of any type is not a guarantee of funding from any source. Funding
IS a separate process and each individual funding source/agency must be contacted for
information regarding their requirements for funding and the process required for obtaining
that funding.

B. Certification by DMH of any type is not a guarantee of designation as a DMH Mental
Health/Intellectual Disability/Substance Use Community Service Provider.

C. DMH/Department (DMH/D): Agency providers that are operated under the authority and
supervision of the State Board of Mental Health authorized by Section 41-4-7 of the
Mississippi Code of 1972, Annotated, must be certified. These are the community-based
services locations operated by the state regional centers and the state hospitals.

D. DMH/CMHC (DMH/C): Agency providers that are certified under this option are
Community Mental Health Centers operating under the authority of regional commissions
established under 41-19-31 et seq. of the Mississippi Code of 1972, Annotated. Community
Mental Health Centers certified under this option must provide all the core services defined
by the DMH Operational Standards and must have the capacity to offer these services in
all counties within their region. Any such services provided by an agency certified under
this option must also meet requirements of the Division of Medicaid to become a Medicaid
provider in order to provide mental health services as defined as part of the Division of
Medicaid’s Rehabilitation Option. DMH is not responsible for any required matching funds
for reimbursement for this provider certification type.

E. DMH/Private Provider (DMH/P): Agency providers that are certified under this option
must provide all the core services as defined by the DMH Operational Standards for the
population the agency seeks to serve and offer these services in all counties identified by
the agency seeking certification by DMH. Any such services provided by an agency
certified under this option must also meet the requirements of the Division of Medicaid to
become a Medicaid provider in order to provide mental health services as defined as part
of the Division of Medicaid’s Rehabilitation Option. DMH is not responsible for any
required matching funds for reimbursement for this agency provider certification type.

F. DMH/Grants (DMH/G): Agency providers other than those designated as DMH/D and
DMH/C above that receive funds for services through grants from DMH must be certified.
These include agency providers that receive funds directly from DMH, but that are not
Community Mental Health Centers (DMH/C designation) or DMH-operated (DMH/D
designation).

G. DMH/Home and Community-Based Waiver (DMH/H): Agency providers meeting

requirements for certification to provide services under the Home and Community-Based
Services-ID/DD Waiver must be certified by DMH. All DMH/H agency providers must be
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enrolled as a Medicaid provider for ID/DD Waiver Services prior to service delivery.
Entities that may apply include those already certified by DMH as well as other entities
that provide the type services offered through the ID/DD Waiver.

H. DMH/IDD Community Support Program: 1915i (DMH/I): Agency providers meeting
requirements for certification to provide services under the Home and Community-Based
Services — IDD Community Support Program (1915i) must be certified by DMH. All
DMH/I agency providers must be enrolled as a Medicaid provider for the IDD Community
Support Program Services prior to service delivery. Entities that may apply include those
already certified by DMH as well as other entities that provide the type of services offered
through the IDD Community Support Program.

I. DMH/Other Agency Providers Requirement or Option (DMH/O): Agency providers that
receive funds from agencies other than DMH may be required by that agency to obtain
DMH certification. DMH/O agency providers provide one (1) or more mental health
intellectual/developmental disabilities, or substance use services in an area of need
determined by DMH.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
Section 43-13-117 of the Mississippi Code, 1972, as amended

Rule 2.2 Fees

A. A fee may be charged by DMH for certification or recertification depending on the
certification option the agency provider chooses and the legal status of the applicant
organization (i.e., private non-profit, private for-profit, public, etc.). After submitting an
initial application, the applicant will be contacted in writing by DMH notifying the agency
provider of the fee (if applicable). The fee must be submitted to DMH prior to the initial
on-site visit.

B. A fee to conduct the initial certification visit of $350.00 per DMH employee per day may
be charged to agency providers seeking DMH/F, DMH/I, DMH/O, DMH/P and DMH/H
certification. Those agency providers seeking or holding a DMH/D, DMH/C, a DMH/G
certificate, will be exempt from fees.

C. Recertification or other review visits may require a fee of $150.00 per DMH employee per
day, which will be billed to the agency provider after the on-site visit.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Rule 2.3 DMH Interested Agency Provider Certification

A.

An Interested Agency Provider is defined as an organization that is seeking DMH
certification as a service provider with organizational and management structures in place
to meet requirements outlined in DMH Operational Standards to begin service provision.

Approval and certification as a community service provider is limited to agency
providers/businesses registered and in good standing with the MS Secretary of State, rather
than licensed independent practitioners.

Non-profit and for-profit agency providers must have and show evidence of a governing
authority as required in Rule 8.1.

. Agency Providers interested in DMH certification must complete DMH Interested Agency

Provider Orientation prior to seeking certification. DMH Interested Agency Provider
Orientation must be completed prior to submitting the application for DMH Agency
Provider Certification.

Interested Agency Providers seeking DMH certification must submit the required DMH
application and supporting documentation and adhere to the timelines and procedures for
application.

DMH certification is based on the following:

1. Provision of applicable required services in all required service locations for desired
certification option;

2. Adherence to DMH Operational Standards, DMH grant requirements (if applicable)

guidelines, contracts, memoranda of understanding and memoranda of agreement;

Compliance with DMH fiscal management standards and practices;

4. Evidence of fiscal compliance/good standing with external (other than DMH) funding
sources;

5. Compliance with ethical practices/codes of conduct of professional licensing entities
related to provision of services and management of the organization; and,

6. Evidence of solid business and management practices.

w

DMH certification for all new agency provider organizations is a two-step process.

1. First, an agency provider organization must receive DMH Agency Provider
Certification, which includes the certification of the services the organization plans to
provide.

2. Second, the DMH-certified agency provider must apply for DMH certification of the
service locations at which the services are provided. (Note: not all services will require
a physical service location)

DMH will notify the Division of Medicaid of an agency provider’s certification status.
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Incomplete application packets submitted to the Division of Certification will not be
processed. The Division of Certification will notify the applicant that the application packet
was incomplete and request the required information. The applicant shall submit the
required information within thirty (30) days to DMH. If the requested information is
submitted within the timelines, then the completed application packet will be processed. If
the requested information is not submitted within thirty (30) days to DMH, the application
packet will be voided.

An Interested Agency Provider has exactly one (1) year, from the date of the completed
Interested Provider Orientation, to become a fully certified provider. A fully certified
provider has successfully completed: Interested Provider Orientation, submitted applicable
application(s), provisioned services and is in compliance with the completed health and
safety site visit conducted by the Division of Certification.

The complete application packet must contain the following:

DMH Interested Agency Provider Application;

Evidence of incorporation from the MS Secretary of State’s Office;

Evidence of the governing authority;

An organizational chart that identifies agency leadership by position and name with

delineated lines of authority;

5. Evidence of professional licensure or official transcripts from the primary source to
verify that educational requirements have been met for all agency leadership (i.e.
Executive Director, Clinical Director, Chief Financial Officer/Business Manager);

6. Resumes for identified leadership positions;

7. Releases of information so that DMH may complete background checks on agency
provider leadership personnel who may not hold professional licensure;

8. Policies and procedures that address Chapters 3-17 of DMH Operational Standards;

9. Chapters 18-54 based on the services the applicant seeks to provide;

10. Proposed budget and documentation of three (3) months of operating expenses based
on the proposed budget submitted in addition to the financial information as required
in Rule 2.3.L;

11. Evidence of current licensure and/or certification from all other states/entities in which
the agency provider/business operates; and,

12. Three (3) professional references from entities/individuals that maintain a business

relationship with the applicant.

el A

L. Fiscal requirements for the Application Packet are as follows:

1. Applicants must provide evidence of systems in place (for entities in operation, planned
systems for those not currently in operation) that provide for the control of accounts
receivable and accounts payable; and, for the handling of cash, credit arrangements,
discounts, write-offs, billings, and, where applicable individual accounts.

2. Entities currently in operation must submit the following to document average reserves
of three (3) months of operating expenses:
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(a) Most recent six (6) months of bank statements; and,
(b) Audited financial statements that include an unqualified opinion from an
independent auditor (C.P.A.).

3. Entities not currently in operation must submit Proforma Financial Statements
compiled by a Licensed Certified Public Accountant and planned resources to provide
for reserves for three (3) months of operating expenses as noted in these financial
statements.

4. For both entities currently in operation and those not currently in operation, other fiscal
resources (e.g. lines of credit and/or access to funding from affiliated organizations)
will be considered. DMH retains the right to verify said resource(s).

. Responses to requests for additional or revised policies and procedures must be submitted
to the Division of Certification within thirty (30) days of the request by DMH. If the
requested information is not submitted within thirty (30) days to DMH, the application
packet will be voided. DMH reserves the right to skip this step and proceed to Rule 2.3.Q
if the original policies and procedures submission is entirely inadequate.

. DMH will either approve the second submission of the policies and procedures or require
technical assistance with DMH within thirty (30) days of notification.

. After the required technical assistance, the agency must resubmit the second submission of
policies and procedures in the strikethrough and underline revision format within thirty
(30) days.

. DMH will either approve the second revision or deny the application. If denied, the agency
provider must wait one (1) year from the date of denial to re-start the application process
to become a DMH-certified provider.

. Applicants with a voided application packet cannot reapply for ninety (90) days from the
date the notification of the application packet was voided. Upon reapplication, the applicant
must adhere to application requirements in place at that time.

. A completed application packet, inclusive of any requested additional information, will be
reviewed and action taken within one hundred twenty (120) days from the date of receipt
of the last information (inclusive of additional information requested) by the Division of
Certification. The Division of Certification will notify the applicant of the outcome in
writing.

. An applicant with an application that is denied cannot reapply or attend Interested Provider
Orientation for one (1) year from the date of the notification of denial. Upon reapplication,
the applicant must adhere to application requirements in place at that time.

. Applicants providing false information and/or documentation or participating in a manner
considered to be unethical by DMH or relevant licensing and/or professional organizations
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are subject to immediate denial. DMH reserves the right to refuse future applications based
upon prior conduct.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 2.4 DMH Agency Provider Certification of New or Additional Services and/or Service

Locations

A

All DMH-certified agency providers seeking DMH certification of new or additional
services must submit the completed DMH Service Certification Application and supporting
documentation to the Division of Certification for review and approval. Applicants must
adhere to the timelines and procedures for application. Incomplete applications will not be
considered for review.

New DMH-certified agency providers seeking DMH certification of new or additional
services and/or service locations must have completed the initial new service provider On-
site Compliance Review including an approved Plan of Compliance, if applicable.

Interested Agency Providers must complete the full certification process within one (1)
year of the completed Interested Provider Orientation and must currently be in compliance
with the Operational Standards before applications for new and/or additional
services/locations will be processed.

. All services and service locations must be certified by DMH, with written documentation

of effective certification period prior to service delivery and seeking reimbursement for
services. DMH will notify the Division of Medicaid of an agency provider’s certification
status.

An Opioid Treatment Program will not be approved if its location is in an area where needs
are met by existing services. The DMH determination of need will include but is not
limited to population census, existing services, and other pertinent data. This applies to
initial and future satellite or branch locations of Opioid Treatment Program(s).

An Opioid Treatment Program utilizing methadone must be located in an area that is
properly zoned in accordance with local ordinances and requirements.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 2.5 DMH Certification Criteria

A

DMH issues Agency Provider, Service, and Service Location Certifications for a four (4)
year certification cycle unless stated otherwise at the time of certification.
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B. In addition to complying with the appropriate areas of the current DMH Operational
Standards for MH/IDD/SUD Community Service Providers, an agency provider must
comply with special guidelines and/or regulations issued by DMH for the operation of
services and service locations and must update the Policies and Procedures Manual(s) and
other documentation as required by these guidelines and/or regulations.

C. Inaddition to applicable standards, services certified and/or funded by DMH must comply
with any additional specifications set forth in individual service grants/contracts as well as
with the requirements outlined in the DMH Record Guide.

D. Agency providers must maintain current and accurate data for submission of all reports and
data utilizing the Web Infrastructure for Treatment Services (WITS). The data must be
submitted within established time frames, as required by the DMH Provider Contract and
Billing Manual and the Data Warehouse Submission Guidelines.

E. Agency providers must comply with requirements of DMH Provider Bulletins.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 2.6 Certification Reviews

A. Administrative and On-Site Compliance Reviews will take place (if applicable) for the
certification of the following:

New agency provider organizations

New services or service locations for an existing DMH-certified agency provider
Additional services or service locations for an existing DMH-certified agency provider
Adherence to an accepted Plan of Compliance

During the certification period of a certified agency provider to ensure continued
adherence to DMH Operational Standards, guidelines, contracts, and grant
requirements, DMH reviews may be unannounced.

agkrownE

B. Administrative Compliance Reviews are defined as reviews during which DMH requests
that information (such as policies and procedures, staffing plans, employee training,
minutes of governing authority, etc.) be submitted from the agency provider for a DMH
administrative review.

C. On-site Compliance Reviews are defined as reviews that are conducted by DMH at the
administrative or service location(s).

D. All DMH funded/certified agency providers, services and service locations are subject to a
DMH approved peer review/quality assurance (Q/A) evaluation process.
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1. The Peer Review Process is committed to the involvement of people receiving services,
family members, mental health professionals and interested stakeholders in service
evaluation and the provision of a person-driven, recovery/resiliency oriented system.

2. The goal of the Peer Review Process is to advocate for excellence in services through
the voices of the people being served, to improve care in the public mental health
system, and to ensure services meet the expressed needs of people receiving services.

3. People receiving services, family members, mental health professionals, and interested
stakeholders comprise the peer review team. Team members obtain information from
peers and agency provider personnel about satisfaction with services, quality of life
measures, and support provided from professional personnel; review services and
people’s records (when applicable); and, dialogue with mental health administrators.
The team provides feedback to agency providers and DMH.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 2.7 DMH Written Reports of Findings

If found to be out of compliance with the criteria for DMH certification during an administrative
or on-site compliance review, DMH will issue a Written Report of Findings to the Executive
Director and Chairperson of the Governing Authority of the agency provider organization within
thirty (30) days of the last day of the compliance review.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 2.8 Plan of Compliance

A. Upon receipt of a DMH Written Report of Findings, a DMH-certified agency provider must
submit a Plan of Compliance in the required format, included in the DMH Record Guide,
to the Division of Certification within thirty (30) days of the date of the Written Report of
Findings. The Plan of Compliance must address the corrective action by the agency
provider, date of corrective action, timelines for completion of corrective action, and
measures put in place to maintain compliance and prevent future occurrence. DMH will
not make additional requests for a Plan of Compliance to be submitted.

B. Timelines for the submission of a Plan of Compliance may be revised due to the nature of
findings. If applicable, DMH will notify the certified agency provider of a revision in
timelines in the Written Report of Findings.

C. If the Plan of Compliance is accepted by DMH, the agency provider will be notified in
writing within thirty (30) days of the date of DMH receipt of the Plan of Compliance.
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D.

If the Plan of Compliance is not found to be acceptable by DMH, the agency provider will
be notified in writing within thirty (30) days of the date of DMH receipt of the Plan of
Compliance. If the Plan of Compliance is not accepted by DMH, the agency provider is
notified in writing that the termination of certification will be effective upon notification.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 2.9 Administrative Suspensions or Termination of Certification

A.

Based on issues of noncompliance, DMH may determine the need to take administrative
action to suspend, revoke or terminate certification. This decision is made by the DMH
Executive Director or his/her designee.

A determination that the certification status may be suspended or terminated shall be made
upon any of the following criteria:

1. Failure to comply with DMH Operational Standards;

2. Failure to comply with guidelines, contracts, memoranda of understanding, and

memoranda of agreement;

Failure to comply with DMH fiscal requirements;

Failure to provide services for a period of twelve (12) months;

5. Defrauding a person receiving services, person that may potentially receive services,
and/or third party payer sources;

6. Endangerment of the safety, health, and/or the physical or mental well-being of a
person served by the agency provider;

7. Inappropriate or unethical conduct by agency provider personnel or its governing
authority; or

8. Any other just cause as identified by the MS State Board of Mental Health/ DMH
Executive Director.

~ow

DMH will notify the Executive Director and the Chairperson of the Governing Authority
of the agency provider in writing of an administrative suspension or termination and the
criteria for which that determination was made.

Should DMH administratively suspend a certified agency provider, service or service
location, the Executive Director of the agency provider will have the opportunity to submit
a Plan of Compliance to DMH for approval in order to have the administrative suspension
lifted. The timelines for submission of the Plan of Compliance in Rule 2.8 will apply
unless otherwise stated by DMH.

Should DMH terminate the certification of an agency provider, the agency provider cannot
reapply for DMH certification for a period of one (1) year from the date of the termination.

DMH will notify the Division of Medicaid of any agency provider’s suspension and/or
termination status.
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Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 3: Service Options

Rule 3.1 Core Services for DMH/C and DMH/P Providers

A. Community Mental Health Centers (DMH/C) operated under the authority of regional
commissions established under MCA Section 41-19-31 et seq. and DMH/P must provide
all the following core services and have the capacity to offer these services in all counties
designated in the DMH/C region or all counties identified by (DMH/P) providers.

1. Adult Mental Health Services Page
(@) Crisis Response Services 111
(b) Community Support Services 131
(c) Psychiatric/Physician Services 135
(d) Outpatient Therapy 137
(e) Psychosocial Rehabilitation 145

(f) Pre-Evaluation Screening for Civil Commitment (required
only for centers operated by regional commissions’ est. under

MCA Section 41-19-31 et seq.) 259

(g) Peer Support Services 279
2. Children/Youth Mental Health Services

(@) Crisis Response Services 111
(b) Community Support Services 131
(c) Psychiatric/Physician Services 135
(d) Outpatient Therapy 137
(e) Day Treatment Services 161
(F) Pre-Evaluation Screening for Civil Commitment (for youth

age 14 and over) 259
(g) Making A Plan (MAP) Teams 273
(h) Peer Support Services 279

3. Substance Use Services

(@) Crisis Response Services 111
(b) Prevention 313
(c) Residential Services

1) Primary Residential Services (Adult or Adolescent) 231

2) Transitional Residential Services 230
(d) Outpatient Services/Intensive Outpatient Services 137
(e) DUI Assessment Services 317
(F) Early Intervention Services for HIV & AIDS 305
(g) Peer Support Services 279
(h) Withdrawal Management Services 334

4. Intellectual/Developmental Disabilities Services
(@) Crisis Response Services 111

23



B. Services for Substance Use Providers designated as (DMH/QO) or (DMH/P) must include
the following:

1. Outpatient Services (PHP, Intensive Outpatient/General Outpatient)

(@) Crisis Response Services 111
(b) Outpatient Services 137
(c) Peer Support Services 279
2. Substance Use Treatment Services
(a) Crisis Response Services 111
(b) Residential
(1) Primary Residential Services (Adult or Adolescent) 231
(2) Transitional Residential Services (Adult) 230
(c) Peer Support Services 279
(d) DUI Assessment Services 317
(e) Early Intervention Services for HIV & AIDS 305
(F) Withdrawal Management Services 334
3. Opioid Services
(@) Crisis Response Services 111
(b) Outpatient Services 137

Source: Section 41-4-1 of the Mississippi Code, 1972, as amended

Rule 3.2 Intellectual/Developmental Disabilities Services

A. Services available through the ID/DD Waiver include: Page
1. Crisis Intervention 125
2. Crisis Support 127
3. Day Services — Adult 167
4. Community Respite 170
5. Prevocational Services 171
6. Job Discovery 174
7. Supported Employment 176
8. Supervised Living 197
9. Behavioral Supervised Living 201
10. Medical Supervised Living 205
11. Host Homes 211
12. Supported Living 214
13. Shared Supported Living 218
14. Support Coordination 287
15. In-Home Respite 291
16. In-Home Nursing Respite 292
17. Behavior Support 295
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18. Home and Community Supports
19. Transition Assistance

B. Services available through the IDD Community Support Program include:

Day Services-Adult
Prevocational Services
Supported Employment
Supported Living

Targeted Case Management

agkrownE

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 4: Certificates of Operation

Rule 4.1 Certificates of Operation

A. All certified agency providers, services and service locations must have a current copy of
the DMH Certificate of Operation.

B. The following apply to a Certificate of Operation:

1.

N

The valid dates of certification, service(s), or service location(s) certified, site capacity
of the service location, if appropriate, and the certificate number will be specified on
the Certificate of Operation issued by DMH,;

A Certificate of Operation is not transferable;

A Certificate of Operation is valid only for the service(s) or service location, and
capacity identified on the certificate (in those cases where a definitive number can be
assigned to a service or service location);

Service location capacities must not exceed the number identified on the Certificate
of Operation (in those cases where a quantitative capacity can be assigned to a service
or service location);

Certification for any established period, service or service location is contingent upon
the service's continual compliance with current Operational Standards for Mental
Health, Intellectual/Developmental Disabilities and/or Substance Use Community
Service Providers as established by DMH,;

The Certificate of Operation must be posted in each of the certified locations for public
view (Exception: IDD Supervised Living, Shared Supported Living, and Supported
Living [owned or controlled by the agency provider] — Certificates of Operation must
be maintained on-site but not posted for public view);

Certificates for closed services and/or service locations must be removed from the site
and returned to DMH within fifteen (15) days of the last day a person was served.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 5: Waivers

Rule 5.1 Waivers of DMH Standards

A.

A waiver of a specific standard may only be requested, by a DMH fully certified provider,
and granted for a maximum of one (1) year that has an expected outcome to be in
compliance with the current Operational Standards, determined on a case-by-case basis by
DMH, in accordance with the following procedures in this as specifically outlined in Rule
5.1.B.

To request a waiver of a specific standard, the agency provider’s Executive Director must
make a written request to the Division of Certification. The request must:

1. List the standard(s) for which a waiver is being requested,

2. Describe, in detail, all operational systems, personnel, etc., which function to meet the
intent or objective of the standard;

3. Provide justification that the waiver of the standard, if approved, will not diminish the
quality of service and not place anyone, within the population served, in potential harm;

4. Designate individual service location(s) for which the waiver is requested;

Specify the length of time for which the waiver is requested, not to exceed one (1) year;

and,

6. Identify that the expected outcome is to meet and be in compliance with the current
Operational Standard of which the waiver is being requested.

o1

DMH personnel, as appropriate, will review the waiver request and will approve or deny
the request.

. The Executive Director of the agency provider making the request will be notified of the

decision within thirty (30) days of receipt of the request. Should DMH request additional
information to make a determination regarding the waiver request, DMH has thirty (30)
days from the date the requested information is received to make a determination and notify
the Executive Director of the agency provider of the decision.

Should the requested information not be provided to DMH, Division of Certification within
thirty (30) days of the date DMH requests additional information needed to make a
determination regarding a waiver request, the waiver request will be considered void. The
agency provider requesting the waiver will be required to resubmit the request. Voided
waiver requests will not be kept on file.

Appeal of the denial of requests for waivers must be in accordance with Chapter 6 -
Appeals.

. Waivers granted by DMH serve only to waive a DMH Operational Standard.
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H. Unless specifically stated in the approval letter for a waiver of a DMH Operational
Standard, approved waivers are only effective for one (1) year from the date of the approval
letter.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 6: Appeals

Rule 6.1 Appeals Related to Certification

A

Any agency provider applying for and/or holding certification by DMH may appeal the
following decisions and/or penalties:

1. Denial of a Plan of Compliance;

2. Any financial penalties invoked by DMH associated with noncompliance with the
Operational Standards and/or audit findings;

3. Denial of a request for a waiver of a DMH Operational Standard;

4. Termination of Certification; or

5. Denial of an application to become a DMH-certified agency provider.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 6.2 Procedures for Appeal

A

All appeals must be initiated by filing a written notice of appeal from the Executive
Director or Governing Authority by certified mail in an envelope clearly marked Notice of
Appeal or by email with Notice of Appeal in the subject line to the appropriate DMH
Deputy Director and a copy to the DMH attorney within ten (10) days from the date of the
final notification by DMH of the decision(s) being appealed (described above). The
effective action of the decision(s) being appealed shall not be stayed during the appeal
process except at the discretion of the DMH Executive Director.

The written notice of appeal must have as its first line of text Notice of Appeal in bold face
type (specifically stating that the notice is in fact an appeal).

The written notice of appeal must contain:

1. A detailed statement of the facts upon which the appeal is based, including the reasons
justifying why the agency provider disagrees with the decision(s) and/or penalty(ies)
imposed by DMH under appeal; and,

2. A statement of the relief requested.

The Deputy Director will conduct the first level of review.

If the Deputy Director determines that the appeal merits the relief requested without any
additional information requested by the Deputy Director and/or DMH attorney, the
appellant will be notified that the relief requested is granted within ten (10) days of receipt
of the written appeal.

If the Deputy Director determines that additional information is needed to make a decision
or recommendation, additional written documentation from the appellant may be requested
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within ten (10) days of receipt of the appeal. The Deputy Director will specify a timeline
by which the additional information must be received.

. Within ten (10) days of the time set by the Deputy Director for his/her receipt of the
additional information requested (described in Rule F. above), the Deputy Director will:

1. Determine that the appeal merits the relief requested and notify the appellant that the
relief requested is granted; or

2. Determine that the appeal does not merit the relief requested and issue a recommendation
of such, justifying denial of the appeal to the Executive Director of DMH, who will
conduct the second level of review of the appeal.

. Within ten (10) days of receipt of a recommendation for denial of an appeal from the
Deputy Director (as described in Rule G.2 above), the Executive Director of DMH will
make a final decision regarding the appeal and notify the appellant of the decision.

Timelines for review of appeals by the Deputy Director and Executive Director may be
extended for good cause as determined by DMH.

If the Executive Director concurs with the findings of the Deputy Director to deny the
appeal, the appellant may file a written request by certified mail in an envelope clearly
marked Notice of Appeal and addressed to the Executive Director's office or by email with
the Notice of Appeal in the subject line, requesting a review of the appeal by the MS State
Board of Mental Health. The request must be received by the Department within ten (10)
days after the date of the notice of the Executive Director's decision to deny the appeal.

. The written notice of appeal described in Rule J. above must have as its first line of text
Notice of Appeal in bold face type (specifically stating that the notice is in fact an appeal).

. The written request for review of the appeal by the MS State Board of Mental Health must
contain:

1. A detailed statement of the facts upon which the request for review of appeal is based,
including the reasons justifying why the agency provider disagrees with the decision(s)
by the Executive Director of DMH; and,

2. A statement of the relief requested.

. The MS State Board of Mental Health review of appeals under this section will be in
compliance with the established policy of the Board regarding appeals.

. The MS State Board of Mental Health review of appeals under this section may be based
upon written documentation and/or oral presentation by the appellant, at the discretion of
the Board.

. Decisions of the MS State Board of Mental Health are final.
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Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 7: General Information Related to Certification

Rule 7.1 Access

A. Representatives of DMH, displaying proper identification, have the right to enter upon or
into the premises of any agency provider, service location or facility it certifies at all
reasonable times. The agency provider must comply with all reasonable requests to obtain
information and to review individual cases, personnel and financial records and any other
pertinent information. Failure to comply with legitimate requests may result in certification
being withdrawn.

B. DMH personnel and fiscal personnel have authority to interview employees and people
receiving services (if appropriate as determined by DMH) concerning matters regarding
programmatic and fiscal compliance, including follow-up on matters reported to the
DMH’s Office of Consumer Support. Failure to comply with requests for such interviews
will result in termination of the audit/review and possible discontinuance of funding and
DMH certification.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 7.2 Technical Assistance

DMH may provide, upon written request from the agency provider, technical assistance to
applicants in maintaining requirements for certification. Additionally, DMH may provide and/or
facilitate other technical assistance when deemed necessary by DMH. Technical assistance is not
limited to, but may consist of contacts between DMH personnel and the agency provider
employees via written correspondence, phone consultation, and/or personal visit(s).

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 7.3 Changes to be Reported to DMH

A. Following certification, changes affecting the governing and/or operation of services must
be reported in writing to the Division of Certification. Anticipated changes must be
reported before they take place. Changes not anticipated must be reported as soon as they
occur. Failure to report any changes described in this section may result in loss of
certification.

B. Examples of the significant changes that must be reported to DMH before they occur
include, but are not limited to:

1. Changes in the governing authority, executive and key leadership;

2. Changes in ownership or sponsorship;
3. Changes in staffing that would affect certification status;
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7.
8.
9.

Changes in service location (new locations must be approved by DMH prior to service
provision);

Increase in the capacity above that specified on the DMH certificate;

Changes in service scope (such as major components of a service, age ranges and/or
the population served, etc.);

Major alterations to buildings which house the service location(s);

Changes in operating hours; and,

Change(s) in the name(s) and/or locations of service(s) certified by DMH.

C. Examples of significant changes that must be reported as soon as they occur include, but
are not limited to:

1.

2.

3.

Termination of operation (closure) for a period of one (1) day or more due to inclement
weather or other unforeseen circumstances.

Termination or resignation of the governing authority member(s), Executive Officer,
and/or key leadership.

Litigation that may affect service provision.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 8: Organization and Management

Rule 8.1 Governing Authority

A. The agency provider must have documented evidence of the source of its governing
authority, whether corporate non-profit, corporate for-profit, charitable or governmental
board/commission, or other such authority.

B. If the governing authority is a corporate non-profit or a charitable or governmental
board/commission the governing authority must have and comply with bylaws and/or
policies that:

1.

.

8.

Establish in writing the means by which the governing authority provides for the
election or appointment of its officers and members and the appointment of committees
necessary to carry out its responsibilities;

Show documentation of the adoption of a schedule of meetings and quorum
requirements;

Require at least quarterly meetings;

Provide assurance that the governing authority does not consist of employees or
immediate family members of employees;

Provide assurances that meetings of the governing authority are open to the public and
include procedures for notifying the public of meetings;

Assure that governing authority members do not receive a per diem that exceeds the
state limit;

Require the minutes of meeting, which are to include, but not be limited to:

(a) The date of the meeting;

(b) Names of members and other participants/visitors attending;

(c) Topics and issues discussed, motions, seconds, and votes;

(d) Public comments; and,

Establish an organizational structure as evidenced by an organizational chart.

C. Sole proprietorship must have and show evidence of an advisory committee that consists
of at least three (3) members. The role of the advisory committee should include, but is not
limited to, making recommendations to improve programmatic activities, serving as a link
to stakeholders, and providing suggestions regarding the development of policies and
procedures.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 8.2 Annual Review by Governing Authority

A. The governing authority of all agency providers must have written documentation of the
following:

1. Annual budget;
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Written affiliation agreements;

All changes in policies and procedures;

Annual Operational Plan submitted to DMH (Refer to Rule 8.5);

Disaster and Continuity of Operations Plan; and,

Process for meaningful individual and family involvement in service system planning,
decision making, implementation and evaluation. People should be provided the
opportunity for meaningful participation in planning at least for their service area.
Completion of an annual evaluation of the Executive Director that is available for
review.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 8.3 Regional MH/IDD Commissions

A. Regional Commissions established must describe in their bylaws and/or policies their
duties as designated under Section 41-19-33 (a) through (w) of the Mississippi Code of
1972, Annotated.

B. Regional Commissions must also maintain written documentation of the following:

1.

Public education activities (presentations, distribution of printed materials, other
media) designed to promote increased understanding of the problems of mental illness,
behavioral/emotional disorders of children, intellectual/developmental disabilities,
alcoholism, developmental and learning disabilities, narcotic addiction, drug use and
drug dependence and other related problems including the problems of the aging and
those used to promote increased understanding of the purposes and methods of
rehabilitation of such illnesses or problems;

Documentation of hazard, casualty or worker’s compensation insurance, as well as
professional liability insurance;

Written approval of DMH and/or the County Board of Supervisors, depending on the
original source of funding, prior to the disposal of any real and personal property paid
for with state and/or county appropriated funds;

Authority of the commission to provide and finance services through various
mechanisms and to borrow money from private sources for such, if needed,;

If the Regional Commission has entered into a managed care contract(s) or any such
arrangement affecting more than one (1) region, written prior approval by DMH of
such contract/arrangement before its initiation and annually thereafter;

If the Regional Commission provides facilities and services on a discounted or

capitated basis, when such action affects more than one (1) region, written prior
approval by DMH of such provision before its initiation and annually thereafter;
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7.

10.

If the Regional Commission enters into contracts, agreements or other arrangements
with any person, payer, agency provider or other entity, pursuant to which the regional
commission assumes financial risk for the provision or delivery of any services, when
such action affects more than one (1) region, written prior approval by DMH of such
provision before its initiation and annually thereafter;

If the Regional Commission provides direct or indirect funding, grants, financial
support and assistance for any health maintenance organization, preferred agency
provider organization or other managed care entity or contractor (which must be
operated on a non-profit basis), when such action affects more than one (1) region,
written prior approval by DMH, of such action before initiation and annually thereafter;

If the Regional Commission forms, establishes, operates and/or is a member of or
participant in any managed care entity (as defined in Section 83-41-403(c) of the
Mississippi Code of 1972, Annotated, as amended), when such action affects more than
one (1) region, written prior approval by DMH, of such action before initiation and
annually thereafter; and,

At a minimum, an annual meeting by representatives of the Regional Commission
and/or Community Mental Health Center with the Board of Supervisors of each county
in its region for the purpose of presenting the region’s total annual budget and total
services system.

Source: Section 41-19-33 of the Mississippi Code, 1972, as amended

Rule 8.4 Policies and Procedures Manual

A. The agency provider must have and comply with written Policies and Procedures
Manual(s) which addresses all applicable administrative rules and standards in Title 24
Mental Health, Part 2 of the Mississippi Administrative Code for all services provided.
These written policies and procedures must give details of agency provider implementation
and documentation of DMH Operational Standards for MH/IDD/SUD Community Service
Providers so that a new employee or someone unfamiliar with the operation of the service
would be able to carry out the duties and functions of their position and perform all
operations required by the organization, its services and service locations.

B. The policies and procedures manual must:

1.

2.

Be reviewed at least annually by the governing authority, as documented in the
governing authority meeting minutes;

Be readily accessible to all employees, with a copy at each service delivery location;
and,

Describe how the manual is made available to the public.
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C.

The policies and procedures manual must be updated as needed, with changes approved by
the governing authority before they are instituted, as documented in the governing authority
meeting minutes. Changed sections, pages, etc., must show the date approved/revised on
each page. Employees being affected by changes to the policies and procedures must
review applicable changes. This review must be documented.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 8.5 Annual Operational Plans

A

Annual Operational Plans must be submitted by the Chairperson of the Regional
Commission or Chairperson of the Governing Authority and the Executive Director of the
agency provider to DMH by July 1 of each year by all DMH/C Providers, DMH/D
Providers, and DMHY/P Providers.

. Annual Operational Plans for DMH/C, DMH/D, and DMH/P Providers that provide all or

components of the core services (as identified in Rule 3.1 for DMH/C and DMH/P) must
address the following:

1. The core services provided by the agency provider;

2. The geographical area in which core services are provided-identified by each service
and county;

3. Projected funding by major funding source (federal, state and local) for each core
service;

4. Any other services outside of the core services being provided by the agency provider;

5. The geographical area in which services outside of the core services are provided-
identified by each service and county; and,

6. Projected funding by major funding source (federal, state and local) for each service
being provided outside of the core services.

DMH will approve or disapprove the Annual Operational Plan based on required standards
and core services established by the Department. DMH will notify the agency provider in
writing of approval/disapproval of the Annual Operational Plan.

If DMH finds deficiencies in the plan based on standards and core services required for
certification, DMH shall give the agency provider a six (6) month probationary period to
bring practices and services up to the established standards and required core services.

If after the six (6) month probationary period, DMH determines the agency provider still
does not meet the standards and required core services for certification, DMH may remove
the certification of the agency provider. The agency provider will then be ineligible for
state funds from Medicaid reimbursement or other funding sources for those services.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 9: Quality Assurance
A. Agency providers must put in place quality management strategies that at a minimum:

1. Allow for the collection of performance measures as required by DMH;

2. Develop and implement policies and procedures for the oversight of collection and
reporting of DMH required performance measures, analysis of serious incidents,
periodic analysis of DMH required client level data collection, review of agency
provider-wide Recovery and Resiliency Activities and oversight for the development
and implementation of DMH required plans of compliance;

3. Collect demographic data to monitor and evaluate cultural competency and the need
for limited English proficiency services; and,

4. 1DD Agency Providers see Rule 16.5.C.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 10: Fiscal Management

Rule 10.1 Compliance

All DMH-certified agency providers, regardless of type, must follow the rules and procedures
outlined in this chapter. Compliance with the rules in this section will be reviewed by DMH Fiscal

Auditors.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.2 Annual Budget

A. The agency provider must prepare and maintain annually a formal, written, program-
oriented budget of expected revenues and expenditures that must:

1.
2.

3.

Categorize revenues for the program by source;

Categorize expenses by the types of services or program components provided, and/or
by grant funding; and,

Account for federal funds separately in accordance with the Single Audit Act of 1984.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.3 Fiscal Management System

A. The fiscal management system must:

1.

Produce monthly financial reports that show the relationship of budget and
expenditures, including both revenues and expenses by category, providing assurance
that budgeted amounts in grants with DMH (if applicable) are not exceeded;

Provide monthly financial reports to the certified agency provider’s governing
authority and Executive Director as documented in Board minutes;

Provide for the control of accounts receivable and accounts payable and for the
handling of cash, credit arrangements, discounts, write-offs, billings, and where
applicable, individual accounts; and,

Provide evidence that all generated income accounts (if applicable) are included in
required fiscal audits.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.4 Financial Statements

A. Audited financial statements must be prepared annually by an independent Certified Public
Accountant for DMH certified agencies with more than $100,000 in annual revenue or, for
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state agency operated service locations, the State Auditor’s Office.

B. DMH-certified agency providers with $100,000 or less in annual revenue must have a
compilation report prepared annually by an independent Certified Public Accountant.

C. These financial statements must:

1. Include all foundations, component units, and/or related organizations;

2. Be presented to the agency provider’s governing authority and to DMH upon
completion, but no later than nine (9) months of the close of the entity’s fiscal year.
Written Requests for extensions must be submitted to the DMH Director, Bureau of
Administration to prevent interruptions in grant funding (if applicable);

3. Beinaccordance with the Single Audit Act of 1984 (Office of Management and Budget
(OMB) Circular A-133) for facilities which have expended $750,000 (or current
threshold amount set by the Federal Office of Management and Budget) or more in
Federal Financial Assistance (Detailed in Appendix 1 of the DMH Service Provider’s
Manual which can be found at www.dmh.ms.gov.); and,

4. Include a management letter describing the financial operation of the certified agency
provider.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.5 Accounting Systems

A. Agency providers must develop a cost accounting system that defines and determines the
cost of single units of service.

B. The agency provider must develop an accounting system to document grant match and
funds of people receiving services that:

1. Consists of a general ledger, cash disbursements journal, payroll journal, cash receipts
journal, or other journals serving the same purpose, which are posted at least monthly;

2. Includes proper internal controls to prevent fraud, waste and abuse, including proper
segregation of accounting duties (receipt, purchasing, recording, and reporting
functions) and the requirement that all checks have two (2) authorizing signatures;

3. Ensures that adequate documentation is maintained to support all transactions,
including justification to support all types of cost allocation methods utilized, invoices,
cancelled checks, etc. as well as time and attendance records to support personnel costs
and approved travel vouchers and receipts to support travel;

4. Ensures that written contracts signed by both authorized agency provider personnel and
the contractor are secured for all contractual services charged to DMH grants (other
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than utilities) that specifies the dates that the contract is valid as well as the services
and/or duties for which the agency provider is purchasing;

Ensures that federal funds are expended in accordance with the applicable federal cost
principles (OMB Circular A-122 for independent, non-profits and OMB Circular A-87
for State and local governments) and that all funds are expended in accordance with
guidelines outlined in the DMH Service Providers Manual; and,

Ensures that all accounting and financial personnel adhere to the ethical standards of
their profession and that provides for appropriate training of accounting and financial
personnel to prevent misuse of services and funds of people receiving services.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.6 Purchasing

A. The certified agency provider must develop and adhere to purchasing policies and
procedures that ensure:

1.

Proper internal controls over the procurement, storage, and distribution functions are
in place and in accordance with federal and state regulations, including proper oversight
and segregation of duties between the purchasing, receiving, and recording functions.

Regional Mental Health Centers and state agency provider operated services adhere to
the laws and regulations published by the State of MS Department of Finance and
Administration (DFA) Procurement Manual. These regulations can be found on the
Department of Finance and Administration’s website (www.dfa.ms.gov).

The agency provider maintains adequate documentation to support all purchasing
transactions (e.g. requisitions, bids, purchase orders, receiving reports, invoices,
canceled checks and contracts).

The agency provider maintains an inventory system accounting for all grant purchased
equipment that includes a master listing of all equipment with, at a minimum, the serial
number of the equipment item, the cost of the equipment item, the date that the item
was purchased, the grant funded service for which the item was purchased, and the
unique inventory number assigned to the item by the facility. A label with this unique
inventory number must be affixed to the equipment item.

The agency provider reports to DMH all grant equipment purchases and deletions on

form DMH-101-01. The DMH-101-01 form and instructions are included in the DMH
Service Providers Manual.
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Written approval is obtained from DMH and/or the county board of supervisors,
depending on the source of funding, before disposition of real and personal property
purchased with state and/or county appropriated funds.

All insurance proceeds or proceeds from the sale of grant inventory must be returned
to the service for which it was initially purchased.

Property and equipment ledgers are periodically reconciled to general ledger accounts.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.7 Policies

A. The fiscal management system of the agency provider must include a fee policy that:

1.
2.
3.

Maintains a current written schedule of rate, charge, and discount policies.

Is immediately accessible to people served by the agency provider.

For community living services, includes the development, and result in documentation,

of a written financial agreement with each person or parent(s)/legal representative(s)

(of people under eighteen [18] years of age) entering the agency provider that, at a

minimum:

(a) Contains the basic charges agreed upon, the period to be covered by the charges,
services for which special charges are made, and agreements regarding refunds for
any payment made in advance;

(b) Is prepared prior to or at the time of admission and signed by the
person/parent(s)/legal representative(s) and provided in two (2) or more copies, one
(1) copy given to the person/parent(s)/legal representative(s), and one (1) copy
placed on file in the person’s record; and,

(c) Does not relieve the agency provider of the community living service of the
responsibility for the protection of the person and personal property of the person
admitted to the agency provider for care.

B. All agency providers must have policies that include/address the following:

1.

N

Non-discrimination based on ability to pay, race, sex, age, creed, national origin or
disability;

A sliding fee scale;

A method of obtaining a signed statement from the person receiving services indicating
that the person’s personal information provided is accurate;

All personnel who handle agency provider funds must be bonded to cover risks
associated with employee dishonesty or theft; and,

Insurance that includes liability, fire, theft, disaster and worker’s compensation must
be obtained and kept current by the agency provider (unless otherwise provided by
law).
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C. All agency providers must have rental/lease/sublease agreements with people residing in
agency provider owned or controlled living arrangements. These agreements must afford
people the same rights as the Landlord/Tenant Laws of the State of Mississippi
(Mississippi Code of 1972, Annotated §89-7-1 t0125 and §89-8-1 to 89-8-1 to 89).

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.8 Community Mental Health Centers (DMH/C Providers)

Community Mental Health Centers must submit a plan to DMH when the Regional Commission
and/or related organization has accumulated excess surplus funds in excess of one-half (1/2) its
annual operating budget stating the capital improvements or other projects that require such surplus
accumulation. If the required plan is not submitted within forty-five (45) days of the end of the
applicable fiscal year, DMH shall withhold all state appropriated funds from such regional
commission until such time as the capital improvement plan is submitted. If the plan is submitted,
but not accepted by DMH, the surplus funds will be expended by the regional commission in the
local mental health region on housing options for persons with mental illness,
intellectual/developmental disabilities, addiction disorders, children or other mental health or
intellectual/developmental disabilities services approved by DMH.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 10.9 Generated Income

A. Accounting records must be maintained on generated income from work contracts that
detail dollar amounts and fund utilization.

B. The agency provider must maintain evidence of prior written authorization from the
Director of the Bureau of Intellectual/Developmental Disabilities for utilization of
generated income for anything other than supplies needed for subcontracts/products and
individual wage payments. The use of generated income must be documented as:
enhancing/enriching the service location and not being used as part of a required match.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 11: Human Resources

Rule 11.1 Personnel Policies and Procedures

A. The agency provider must have written personnel policies and procedures that at a
minimum:

1.

Assure that the hiring, assignment, and promotion of employees shall be based on their
qualifications and abilities without regard to sex, race, color, religion, age, irrelevant
disability, marital status, or ethnic or national origin;

Prohibit pre-employment inquiries about the nature of an applicant's disability which
does not affect their ability to perform the job; and,

Prohibit an employee’s salary and work time from being allocated among multiple
DMH grants, and potentially among multiple grant recipients, unless approved by
DMH in writing. Requests for approval must not exceed one (1) full-time equivalent
position.

B. The written personnel policies must describe personnel procedures addressing the
following areas:

orwdPE

~

Wage and salary administration;

Employee benefits;

Working hours;

Vacation and sick leave (includes maternity leave);

Annual job performance evaluations. Job performance evaluations must be in writing,
and there must be documented evidence that evaluations are reviewed with the
employee;

Suspension or dismissal of an employee, including the employee appeal process;
Private practice by agency provider employees;

The utilization (if applicable and certified to do so) of people who have received
services and family members to provide Peer Support Services; and,

Ongoing monitoring of incidents that may affect an employee’s reported background
check status or child registry check status and require the agency provider to run
additional checks.

C. Designate employees, with documentation in their respective job description(s), to
implement and/or coordinate personnel policies and procedures and to:

1.
2.
3.

Maintain personnel records;
Disseminate employment information to agency provider personnel; and,
Supervise the processing of employment forms.

D. If an agency provider uses volunteers, there must be policies and procedures describing, at
a minimum, the following:

1.

The scope and objectives of the volunteer service (role and activities of volunteers);
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2. Supervision of volunteers by employee members in areas to which volunteers are
assigned;

3. Assurance that volunteers that have not completed background checks and
fingerprinting requirements and have not attended orientation will never be alone with
people receiving services unsupervised by agency provider personnel; and,

4. Assurance that volunteers will never be utilized to replace an employee.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.2 Personnel Records

A personnel record for each employee, volunteer, intern and contractual employee, as noted below,
must be maintained and must include, but not be limited to:

A. The application for employment or resume, including employment history and experience;

B.

C.

A copy of the employee’s degree and/or transcript, as appropriate to position requirements;

A copy of the current Mississippi license or certification for all licensed or certified
personnel;

. A copy of a valid driver's license and current personal or agency insurance (as applicable)

for all designated drivers;

As authorized by law, for all employees, volunteers, and interns, documentation must be
maintained that a criminal records background check (including prior convictions under
the Vulnerable Adults Act) and child abuse central registry check have been obtained by
the current entity seeking to employ the person and no information was received that would
exclude the employee/volunteer/intern. (See Sections 43-15-6, 43-20-5, and 43-20-8 of
the Mississippi Code of 1972, Annotated.) For the purpose of these checks, each
employee/volunteer/intern must be fingerprinted and fingerprints must be run as a part of
the background check. Criminal Records background checks and child abuse central
registry checks must be completed at hire and before contact with people served as required
by the agency provider’s policies and procedures while the employee is employed with the
agency provider.

Documentation of verification of at least two (2) references. One (1) reference must be a
professional reference.

. Annual job performance evaluations.

. Job description.

Date of hire.
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J. If contractual services are provided by a certified agency provider, or obtained by a certified
agency provider; there must be a current written contractual agreement in place that
addresses, at minimum, the following:

1. Roles and responsibilities of both parties identified in the agreement;

2. Procedures for obtaining necessary informed consent, including consent for release and
sharing of information;

3. Assurances that DMH Operational Standards will be met by both parties identified in
the agreement; and,

4. An annual written review of the contractual agreement by both parties within the
current fiscal year.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.3 General Qualifications

To ensure initial and continuing receipt of certification/funding from DMH or other approved
sources, the agency provider must maintain documentation that employees meet the following
qualifications unless otherwise specified herein:

A. One (1) full-time Executive Director who has a minimum of a Master's degree from an
accredited four (4) year college or university in public or business administration, hospital
or health care administration, education or in a mental health or related field with a
minimum of three (3) years administrative experience in services related to mental health,
intellectual/developmental disabilities or substance use services or a minimum of a
Bachelor’s degree in nursing and current licensure as a registered nurse (RN) for DMH/H
Providers that only serve as agency providers of In-Home Nursing Respite Services, In-
Home Respite Services, Home and Community Support Services and Supported Living.

B. Director(s) with overall responsibility for a service, service area(s) (such as Community
Services Director, Director of Community Support Services, Director of ID/DD Waiver
Support Coordination, Service Director for Adult and Children’s Partial Hospitalization,
Day Treatment, Therapeutic Foster Care) or multiple services provided at/from a single
location. This person must have at least a Master’s degree in mental health or
intellectual/developmental disabilities, or a related field and either (1) a professional
license or (2) a DMH credential as a Mental Health Therapist or
Intellectual/Developmental Disabilities Therapist (as appropriate to the service and
population being served). A registered nurse may be employed as the Director for DMH/H
Providers that only serve as agency providers of In-Home Nursing Respite Services, In-
Home Respite Services and Home and Community Support Services.

C. In addition to the requirements outlined in Rule 11.3.B Directors of Therapeutic Foster

Care (TFC) Services must also have at least one (1) year of experience in administration
or supervision of a mental health or related service.
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. Supervisor(s) with predominantly supervisory and administrative responsibilities on-site
in the day-to-day provision of services at a single location for such areas as Psychosocial
Rehabilitation Services, Day Services-Adult etc., must have at least a Bachelor’s degree in
a mental health, intellectual/developmental disabilities, or a related field, and be under the
supervision of a person with a Master’s degree in mental health or
intellectual/developmental disabilities, or a related field and who has either (1) a
professional license or (2) a DMH credential as a Mental Health Therapist or Intellectual/
Developmental Disabilities Therapist (as appropriate to the service and population being
served).

. Medication evaluation and monitoring, the initial evaluation, prescribing of medications,
and regular/periodic monitoring of the therapeutic effects of medication prescribed for
mental health purposes are provided by:

1. A Board-certified or Board-eligible psychiatrist licensed by the MS Board of Medical
Licensure; or,

2. A psychiatric/mental health nurse practitioner licensed by the MS Board of Nursing;
or,

3. Other medical professional practicing within the scope of authority as defined by their
professional licensing entity.

. Medical services are provided by a psychiatrist or other physician licensed by the MS
Board of Medical Licensure.

. Nursing services are provided by a registered nurse licensed to practice in Mississippi or a
licensed practical nurse (LPN) as allowed in the MS Nursing Practice Act and Rules and
Regulations. This applies to appropriate supervisory oversight rules as well.

. Psychological services are provided by a psychologist licensed by the MS Board of
Psychology.

Therapy services are provided by an employee with at least a Master’s degree in an
addictions-, mental health-, intellectual/developmental disabilities-, or human
services/behavioral health-related field and who has either (1) a professional license or (2)
a DMH credential as a Mental Health Therapist, Intellectual and Developmental
Disabilities Therapist, or Addictions Therapist (as appropriate to the service and population
being served).

In addition to the requirements outlined in Rule 11.3.1, the Mental Health Therapist in
Therapeutic Foster Care Services, must have at least one (1) year of experience and/or
training in working directly with children/youth with behavioral/emotional disturbance.

. All Day Treatment Specialists providing Day Treatment Services for children/youth must

have a Master’s degree in a mental health-related field and (1) a professional license or (2)
a DMH credential as a Mental Health Therapist.
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L. Community Support Services are provided by an employee with at least a Bachelor’s degree
in a mental health-, intellectual/developmental disabilities-, or human services/behavioral
health-related field and at least a DMH Community Support Specialist credential.
Community Support Services can also be provided by DMH Credentialed Therapists (MH,
IDD and Addictions as appropriate to the population being served) and people with an
appropriate professional license.

M. Therapeutic Foster Care Specialist(s) must have at least a Bachelor’s degree in a mental
health or related field and at least one (1) year of documented experience and/or training
in working with children with special behavioral/emotional needs and their families/other
caregivers.

N. Teachers and Education Specialists must have a Master’s degree or a Bachelor’s degree in
Special Education, as required, with training in mental health, intellectual/developmental
disabilities, or a related field, and possess certification by the MS Department of Education
appropriate to the service area to which they are assigned.

O. All employees providing Peer Support Services (i.e. Certified Peer Support Specialist
Professionals) must possess at least a high school diploma or General Education
Development (GED) equivalent, self-identify as a current or a person who has previously
received mental health services, parent or primary caregiver. For young adults ages
eighteen —twenty-six (18-26) years, Peer Support Specialist Professionals must be enrolled
and attending school or in the process of obtaining a GED. All employees must successfully
complete the DMH approved Certified Peer Support Specialist training and certification
exam to become a Certified Peer Support Specialist Professional.

P. Peer Support Specialist Supervisors must hold a minimum of a Master’s degree in an
addictions-, mental health-, intellectual/developmental disabilities-, or human
services/behavioral health-related field. They must have either 1) professional license or 2)
a DMH credential as a Mental Health Therapist, Intellectual/Developmental Disabilities
Therapist, or Addictions Therapist prior to, or immediately upon acceptance in a Peer
Support Specialist Supervisory position. This person will be required to receive basic Peer
Support Specialist training specifically developed for supervision as provided by DMH.

Q. Wraparound professionals must work at a certified wraparound agency provider and must
complete all activities as required by DMH to maintain certification.

1. Wraparound facilitators must hold a minimum of a Bachelor’s degree in a mental
health-, intellectual/developmental disabilities-, or human services/behavioral health-
related field and a DMH Community Support Specialist credential. Wraparound
facilitators must also complete trainings provided by the MS Wraparound Institute as
required for wraparound facilitators in the DMH Wraparound Agency Provider
Registration Procedure and Requirements. Wraparound facilitators must be under the
supervision of a Wraparound Supervisor as defined in Rule 11.3.P.2.
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2. Wraparound supervisors must hold a minimum of a Master’s degree in a mental health,
intellectual/developmental disabilities, or related field and who has either a (1)
professional license or (2) a DMH credential as a Mental health Therapist or an
Intellectual and Developmental Therapist. Exemptions to this educational requirement
may be provided based on experience or specialized certification through consultation
between DMH and the MS Wraparound Institute. Wraparound supervisors must
complete trainings provided by the MS Wraparound Institute as required for
Woraparound supervisors in the DMH Wraparound Agency Provider Registration
Procedure and Requirements.

. All direct support personnel such as Aides, House Parents, House Managers, On-Site
Community Living Managers, Direct Support Workers, Direct Support Professionals,
Work Trainers, Production Assistants, Day Treatment Assistants, support personnel in
Psychosocial Rehabilitation and Senior Psychosocial Rehabilitation, Day Services-Adult
personnel, Home and Community Support Services personnel, Job Coaches, etc. must have
at least a high school diploma or equivalent GED.

. Specialists such as Audiologists, Speech/Language Pathologists, Occupational Therapists,
Dieticians, Physical Therapists, etc., must meet the educational requirements of and be
licensed by their respective licensing authority in Mississippi.

. Employees serving as Qualified Intellectual/Disabilities Professionals (QIDP) must have
at least a Bachelor’s degree in a human services field and one (1) year of experience in
direct service with people with developmental disabilities.

. Employees writing Job Discovery Profiles for IDD Waiver Services must have at least a
Bachelor’s degree in a mental health, intellectual/developmental disabilities, or related
field, and be under the supervision of an employee meeting the requirements of Rule
11.3.B. Employees writing Job Discovery Profiles must have completed training in
Customized Employment approved by DMH prior to service provision. Observation and/or
participation in Job Discovery activities can be conducted by direct support personnel
meeting the requirements of Rule 11.3.R.

. Family members are prohibited from providing services to another family member with
the exception of Home and Community Supports and In-Home Respite.

. Targeted Case Management for people with serious mental illness or serious emotional
disturbance must be provided by, at a minimum, a licensed social worker (LSW) with two
(2) years of experience in mental health, a registered nurse with two (2) years of experience
in mental health, or an employee who meets the qualifications to provide therapy services
as stated in Rule 11.3.1 above.

. Targeted Case Management/Transition Coordination Services for people who have an
intellectual/developmental disability must be provided by an employee with at least a
Bachelor’s degree in an intellectual/developmental disabilities or related field or a
registered nurse and have at least one (1) year of experience working with people who
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have an intellectual/developmental disability. Targeted Case Management/ Transition
Coordination can also be provided by DMH Credentialed Therapists, as appropriate to the
population being served or employees with an appropriate professional license.

Y. ID/DD Waiver Support Coordination is provided by an employee with at least a Bachelor’s
degree in an intellectual/developmental disabilities or related field and one (1) year of
experience working with people who have an intellectual/developmental_disability.
Support Coordination can also be provided by DMH Credentialed Therapists, as
appropriate to the population being served or employees with an appropriate professional
license. ID/DD Waiver Support Coordination can also be provided by a registered nurse
with at least one (1) year of experience working with people who have an
intellectual/developmental disability.

Z. All employees providing Supported Employment Services to people with a serious mental
illness must have, at a minimum, a Bachelor’s degree in mental health, vocational
rehabilitation, social services or business. Employees must be proficient or receive training
in the development of a career profile, employment plans, job development, career
development, job search and Social Security benefits.

AA. Applied Behavior Analysis (ABA) services must be provided by people licensed in the
state of Mississippi (Miss Code 73-75, (2016), as a Licensed Behavior Analyst (LBA) or
Licensed Assistant Behavior Analyst (LABA) under the supervision of a Licensed
Behavior Analyst. Behavior Technicians must be certified as a Registered Behavior
Technician and listed with the State Licensure Board under a supervising Licensed
Behavior Analyst. Licensed Psychologists whose scope of practice, training, and
competence includes Applied Behavior Analysis may provide Applied Behavior Analysis
services.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.4 Qualifications for Behavior Support, Crisis Intervention and Behavioral
Supervised Living Provided through the ID/DD Waiver

A. Behavior Support Services

1. ID/DD Waiver Behavior Consultants must be a Licensed Psychologist, Licensed
Professional Counselor (LPC), Licensed Certified Social Worker (LCSW), Board
Certified Behavior Analysts Doctoral (BCBA-D), Board Certified Behavior Analyst ®
(BCBA), or have a Master’s degree in a field related to working with individuals with
intellectual/developmental disabilities who require behavior support. ID/DD Waiver
Behavior Consultants also must have at least two (2) years of documented training or
experience supporting people who have intellectual/developmental disabilities and
behavioral challenges, conducting Functional Behavior Assessments, developing,
implementing and providing necessary training to employees/family on Behavior
Support Plans and hold at least a Certified Mental Health Therapist (CMHT) or
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B.

Certified Intellectual and Developmental Disabilities Therapist (CIDDT) DMH
credential. The Behavior Consultant must be currently trained and certified in a
nationally recognized and DMH approved technique for managing aggressive or risk-
to-self behaviors to include verbal and physical de-escalation (i.e., MANDT® or CPI).

ID/DD Waiver Behavior Interventionists must have at least a Bachelor’s degree in a
field related to working with people with intellectual/developmental disabilities who
require behavior services and have at least two (2) years of documented experience
working with people who have intellectual/developmental disabilities. The Behavior
Interventionist must be currently trained and certified in a nationally recognized and
DMH approved technigque for managing aggressive or risk-to-self behaviors to include
verbal and physical de-escalation (i.e., MANDT®© or CPI). The Behavior
Interventionist must be supervised/monitored by a Behavior Consultant (as defined in
Rule 11.4.A.1.).

ID/DD Waiver Crisis Intervention agency providers must have a team that includes:
1. A Licensed Psychologist

2. A director (as defined in Rule 11.3.B) who also has specialized training in Crisis

Intervention. The Crisis Intervention Director must be currently trained and certified
in a nationally recognized and DMH approved technique for managing aggressive or
risk-to-self behaviors to include verbal and physical de-escalation (i.e., MANDT® or
CPI).

. A Qualified Intellectual/ Disabilities Professional who is under the supervision of a

person with a Master’s degree in mental health or intellectual/developmental
disabilities, or a related field and who has at least two (2) years of documented
experience working with people who have intellectual/developmental disabilities. The
Qualified Intellectual/Disabilities Professional must be currently trained and certified
in a nationally recognized and DMH approved technique for managing aggressive or
risk-to-self behaviors to include verbal and physical de-escalation (i.e., MANDT® or
CPI).

. Direct support personnel (as defined in Rule 11.3.R) with specialized training in Crisis

Intervention. The direct support personnel must be currently trained and certified in a
nationally recognized and DMH approved technique for managing aggressive or risk-
to-self behaviors to include verbal and physical de-escalation (i.e., MANDT® or CPI).

C. Behavioral Supervised Living Personnel Requirements

1. ID/DD Waiver Behavioral Consultant (Refer to Rule 11.4. A.1)

2. ID/DD Waiver Behavior Interventionists (Refer to Rule 11.4. A.2)

3. Direct support personnel currently trained and certified in a nationally recognized
and DMH approved technique for managing aggressive or risk-to-self behaviors to
include verbal and physical de-escalation (i.e., MANDT® or CPI).
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Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.5 Qualifications for Agency Providers of Substance Use Services

A

Directors/Coordinators of all substance use treatment or prevention services must have at
least: (1) a Master’s degree in an addictions-, mental health-, or human services/behavioral
health-related field (2) a professional license or hold a DMH credential as a Mental Health
Therapist, Addictions Therapist, or a professional substance use credential approved by
DMH, and two (2) years of experience in the field of substance use treatment/prevention.
Employees who self-identify as in recovery must have a minimum of one (1) year of
sustained recovery.

. Support personnel employed in Substance Use Disorder Residential Services who self-

identify as in recovery must have a minimum of one (1) year of sustained recovery.

Prevention Specialists must have at least a Bachelor’s degree. Employees who self-identify
as in recovery must have a minimum of one (1) year of sustained recovery.

. Substance Use Disorder Outpatient Therapists must have at least a Master’s degree in an

addictions-, mental health-, or human services/behavioral health-related field and a (1)
professional license or (2) hold a DMH credential as a Mental Health Therapist or
Addictions Therapist. Employees who self-identify as in recovery must have a minimum
of one (1) year of sustained recovery.

All Recovery Support Personnel must have at least a high school diploma or GED. These
employees must also successfully complete a substance use disorder certification program
approved by DMH within thirty-six (36) months of the date of employment. Employees
who self-identify as in recovery must have a minimum of one (1) year of sustained
recovery.

Residential Service Therapists must have at least a Master’s degree in an addiction-, mental
health-, or human services/behavioral health-related field and (1) a professional license or
(2) hold a DMH credential as a Mental Health Therapist or Addictions Therapist.
Employees who self-identify as in recovery must have a minimum of one (1) year of
sustained recovery. All employees hired on or after September 1, 2020, must meet the
requirements in Rule 11.5.

. Agency providers certified as DMH/C, DMH/P and/or DMH/O that provide Medicaid-

reimbursed services: individual therapy, family therapy, group therapy, multi-family
therapy and Individual Service Plan review to people with a substance use diagnosis must
have at least a Master’s degree in an addiction-, mental health-, or human services/
behavioral-related health field and 1) have a professional license or 2) a DMH credential
as a Mental Health Therapist or 3) a DMH credential as an Addictions Therapist.
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Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.6 Qualifications for Programs of Assertive Community Treatment (PACT)

A. Team Leader: The team leader must have at least a Master’s degree in nursing, social
work, psychiatric rehabilitation or psychology, or is a psychiatrist. The team leader must
be professionally licensed or have a DMH credential as a Certified Mental Health
Therapist.

B. Psychiatrist/Psychiatric Nurse Practitioner: A psychiatrist/psychiatric nurse practitioner,
who work on a full-time or part-time basis, must meet applicable licensure requirements of
state boards.

C. Registered Nurse: The registered nurse must be licensed and in good standing with the MS
Board of Nursing.

D. Master’s Level Mental Health Professionals: Mental health professionals have: 1)
professional degrees in one (1) of the core mental health disciplines; 2) clinical training
including internships and other supervised practical experiences in a clinical or
rehabilitation setting; and, 3) clinical work experience with people with severe and
persistent mental illness. They are licensed or certified and operate under the code of ethics
of their professions. Mental health professionals include people with Master’s or Doctoral
degrees in nursing, social work, rehabilitation counseling, or psychology; Diploma,
Associate, and Bachelor’s degree nurses (i.e., registered nurse); and, registered
occupational therapists.

E. Substance Use Disorders Specialist: A mental health professional with training and
experience in substance use disorders assessment and treatment.

F. Employment Specialist: A mental health professional with training and experience in
rehabilitation counseling.

G. Peer Support Specialist Professional (CPSSP): At least one (1) full-time equivalent
Certified Peer Support Specialist Professional. The Peer Support Specialist Professional
must be a fully integrated team member who provides expertise about the recovery process
and promotes the self-determination and shared decision-making abilities of the person
receiving services.

H. Remaining Clinical Personnel: The remaining clinical personnel may be Bachelor’s level
and paraprofessional mental health workers. A Bachelor’s level mental health worker has
a Bachelor’s degree in social work or a behavioral science and work experience with adults
with severe and persistent mental illness. A paraprofessional mental health worker may
have a Bachelor’s degree in a field other than behavioral sciences or have a high school
diploma and work experience with adults with severe and persistent mental illness or with
people with similar human service needs. These paraprofessionals may have related
training (e.g., certified occupational therapy assistant, home health care aide) or work
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experience (e.g., teaching) and life experience.

Service Assistant: Assistants must have at least a high school diploma or a GED and be at
least twenty-one (21) years old.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.7 Qualifications for Intensive Community Outreach and Recovery Team

(I-CORT)

A

Team Leader: The team leader must have a Master’s degree in a mental health or related
field and (1) a professional license or (2) or a DMH credential as a Certified Mental Health
Therapist.

. Registered Nurse: The registered nurse must be licensed and in good standing with the MS

Board of Nursing.

Certified Peer Support Specialist Professional: At least one (1) full-time equivalent
Certified Peer Support Specialist Professional. The Certified Peer Support Specialist
Professional must be a fully integrated team member and provide expertise about the
recovery process and promote self-determination and shared decision making abilities of
person receiving services.

Part-time Clerical Employees: Must have a high school diploma or a GED and must be
twenty-one (21) years of age.

Part-time Community Support Specialist: The Community Support Specialist must have a
Bachelor’s degree in a mental health or related field and be a DMH Certified Community
Support Specialist.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.8 Qualifications for Intensive Community Outreach and Recovery Team

(I-CORT) for Children/Youth with Serious Emotional Disturbance

A

Team Leader: The team leader must have a Master’s degree in a mental health or related
field and (1) a professional license or (2) or a DMH credential as a Certified Mental Health
Therapist.

Registered Nurse: The registered nurse must be licensed and in good standing with the MS
Board of Nursing.

Peer Support Specialist Professional: At least a part-time Certified Peer Support Specialist

Professional. The Certified Peer Support Specialist must be a fully integrated team member
and provide expertise about the recovery process and promote self-determination and
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shared decision-making abilities of the parent/caregiver of the child/youth receiving
Services.

D. Part-time Clerical Employee: Must have a high school diploma or a GED and must be
twenty-one (21) years of age.

E. Full-time Community Support Specialist: The Community Support Specialist must have
a Bachelor’s degree in a mental health or related field and be a DMH Certified Community
Support Specialist.
Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 11.9 Multidisciplinary Personnel at DMH/C and DMH/P Providers

Community Mental Health Center providers (certified under the DMH/C option) and other
community service providers certified as DMH/P providers must have multidisciplinary personnel,
with at least the following disciplines represented:

A. A psychiatrist who is board certified or board eligible and licensed to practice medicine in
Mississippi (available on a contractual, part-time or full-time basis);

B. A psychologist licensed to practice in Mississippi (available on a contractual, part-time or
full-time basis);

C. A full-time or full-time equivalent registered nurse;

D. A full-time or full-time equivalent Licensed Master Social Worker (LMSW), Licensed
Professional Counselor (LPC), Provisional-Licensed Professional Counselor (P-LPC) or
Licensed Marriage and Family Therapist (LMFT);

E. A full-time or full-time equivalent business manager who is capable of assuming
responsibility for the fiscal operations of the agency provider;

F. A full-time or full-time equivalent records practitioner or designated records clerk who is
capable of assuming responsibility for the supervision and control of all center records;
and,

G. Anemployee with at least a Master’s degree in a mental health or related field to supervise
children’s mental health services on a full-time basis. This person must have

administrative authority and responsibility for children’s mental health services. This
person may carry a caseload of fifteen (15) children, youth or young adults.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 12: Training/Employee Development

Rule 12.1 General Orientation

A. All new employees, volunteers and interns must attend a General Orientation program
developed by the agency provider or receive the orientation information via a DMH
approved on-line training program. General Orientation must be provided and completed
within thirty (30) days of hire/placement, except for direct service providers and direct
service interns/volunteers. All direct service personnel must complete all required
orientation prior to contact with people receiving services and/or service delivery.
Volunteers that have not attended orientation should never be alone with people receiving
services unless supervised by agency provider personnel.

B. Ata minimum, General Orientation must address the following areas:

1.

okrwn

o

10.
11.
12.

Overview of the agency provider’s mission and an overview of the agency provider’s

policies and procedures

DMH Operational Standards (as applicable to services provided)

DMH Record Guide and Record Keeping (as applicable to services provided)

Basic First Aid

Cardiopulmonary Resuscitation Certification (CPR) must be a live, face-to-face

training which is conducted by a certified CPR instructor; must be certified by the

American Red Cross, American Heart Association or by other agency providers

approved by DMH. All employees who have contact with people receiving services

must be initially certified and maintain certification as required by the certifying

entity.

Assistance with medication usage by non-licensed personnel (if applicable).

Infection Control

(@) Universal Precautions

(b) Hand-washing

Workplace Safety

(a) Fire and disaster training

(b) Emergency/disaster response

(c) Incident reporting

(d) Reporting of suspected abuse, neglect or exploitation (including signed
acknowledgement of reporting responsibilities)

Rights of People Receiving Services

Confidentiality

Family/Cultural Issues and Respecting Cultural Differences

Basic standards of ethical and professional conduct

(a) Drug Free Workplace

(b) Sexual Harassment

(c) Acceptable professional organization/credentialing standards and guidelines as
appropriate to discipline (e.g., Principles of Ethical and Professional Conduct, ACA
Code of Ethics, Social Work Code of Ethics, APA Code of Ethics, or NADSP Code
of Ethics)
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13. Principles and procedures for behavior support.

14. In addition to the requirements of Rules 12.1.A and 12.1.B, all direct service
personnel and therapeutic foster care/resource parents must be certified in CPR prior
to contact with people receiving services and/or service delivery. CPR certification
must be a live, face-to-face training which is conducted by a certified CPR instructor
and must be certified by the American Red Cross, American Heart Association or by
other agency providers approved by DMH. Employees must be initially certified and
maintain certification as required by the certifying entity.

C. In addition to the requirements of Rules 12.1.A and 12.1.B, Opioid Treatment Programs
must include the following in general orientation:

Overdose management and other emergency procedures;

Clinical and pharmacotherapy issues;

Special populations to include women and seniors;

Poly-drug addiction; and,

Human Immunodeficiency Virus (HIV)/AIDS, Tuberculosis (TB), and other infectious
diseases.

orwdPE

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 12.2 Employee Training Plans

A. Agency providers must develop an Employee Training Plan specific to each position
classification as listed below. Each Employee Training Plan must be based on job
responsibilities, service/position requirements, and identified employee needs. The
Employee Training Plan must be reviewed annually for changes and/or updates.
Documentation of annual reviews by the agency provider should be available for review
by DMH personnel upon request. Position specific training must be provided within ninety
(90) days of hire and consist of a minimum of twenty (20) hours of training (medical
personnel excluded —i.e., psychiatrists, nurses, etc.). The following position classifications
must be addressed:

1. Direct service providers (i.e., therapist, Community Support Specialist, service
assistants, Support Coordinator, Targeted Case Manager, Transition Coordinator)

2. Administrative/support personnel (i.e., office manager, medical records technician,
accounting personnel)

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 12.3 Continuing Education Plans

A. Agency providers must develop an Annual Continuing Education Plan specific to each
position classification as listed below. Each Continuing Education Plan should be based on

62



job responsibilities, credentialing requirements, and identified employee needs. The
Continuing Education Plan must be reviewed annually for changes and/or updates and must
be available for review by DMH personnel. The following position classifications and
required minimum hours of continuing education must be addressed:

1.

2.

SRl

Employees who hold a DMH credential must adhere to the continuing education
requirements of current DMH PLACE rules.

IDD direct service providers (i.e., direct support workers, Support Coordinators,
Targeted Case Managers, And Transition Coordinators) who do not hold a license or
DMH Credential, a minimum of fifteen (15) hours per year of continuing education is
required.

Professionally licensed personnel (i.e., psychologists, social workers, etc.) must adhere
to the continuing education requirements of their respective state licensing boards.
Administrative/support personnel (i.e., office manager, medical records technician,
accounting personnel).

Medical personnel (i.e., psychiatrists, nurses) - as required by state licensing boards.
All employees must comply with their agency provider-specific training requirements.
Assistance with medication usage by non-licensed personnel (if applicable).

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 12.4 Required Components of Employees Training Plans and Continuing Education

Plans

A. Ataminimum, Employee Training Plans and Continuing Education Plans for direct service
employees only must address the following areas:

1.
2.

oo

o

Crisis intervention and prevention concepts;

Continued CPR certification for all employees who have contact with people receiving
services (must be a live, face-to-face training which is conducted by a certified CPR
instructor);

Continued Basic First Aid for all employees who have contact with people receiving
services;

Person-Centered, Recovery Oriented Systems of Care (Mental Health Agency Providers
and Substance Use Disorder Agency Providers);

Person-Centered Planning (Intellectual/Developmental Disabilities Agency Providers);
Concepts of Wraparound Service Delivery (Children/ Youth Mental Health Agency
Providers);

Accurate gathering, documentation and reporting of data elements outlined in the
current version of the DMH Manual of Uniform Data Standards for employees
responsible for data collection and entry;

Positive behavior support concepts (as applicable to the population being served); and,
At least two (2) hours in the area of cultural competency and at least two (2) hours in
the area of ethics.
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B. All employees are required to participate in orientations, service/position specific training,
employee development opportunities, and other meetings as required by DMH for their
position specification.

C. Documentation of training that employees have received must be included in employee
training and/or personnel records. This documentation can include certificates of
completion for DMH approved on-line learning. If training is provided in person or
through other means, the documentation must include:

1. Name of training;

2. Instructor's name and credentials;

3. Date of training;

4. Length of time spent in training; and,
5. Topics covered.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 12.5 Skills and Competencies

A. Foremployees working with people receiving services, orientation, training and continuing
education must focus on skills and competencies directed towards the intellectual,
developmental, behavioral and health needs of the people being served.

B. All employees who have contact with people receiving the following services must be
trained and certified in a nationally recognized and DMH approved technique for managing
aggressive or risk-to-self behaviors to include verbal and physical de-escalation (i.e.,
MANDT® or CPI), prior to contact with people receiving services and/or service delivery.

All IDD Services

Mobile Crisis Response

Crisis Residential Units (both Adult and Children/Youth)
Acute Partial Hospitalization

Day Treatment Services

Therapeutic Group Homes (TGH) for Children/Y outh with SED
Intensive Community Outreach and Recovery Team
Psychosocial Rehabilitation Services

Programs of Assertive Community Treatment

10. Supervised Living for Serious Mental Iliness

11. Senior Psychosocial Rehabilitation Services

12. Drop-In Center

13. Primary Residential Treatment

14. Transitional Residential Treatment

CoNR~WNE

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 13: Health and Safety

Rule 13.1 Compliance

All DMH-certified agency providers, regardless of type, must follow the rules and standards
outlined in this chapter. Shared Supported Living, Supervised Living and Supported Living service
locations that are not owned or controlled by a certified agency provider are exempt from some or
all of the procedures and standards outlined in this part as noted. Additionally, Therapeutic Foster
Care Services and Therapeutic Group Homes licensed by the MS Department of Child Protection
Services, schools licensed by the MS Department of Education and nursing homes licensed by the
MS State Department of Health are exempt from the rules outlined in this chapter.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.2 Local Fire, Health and Safety Codes

A. All service locations must meet state and local fire, health, and safety codes with
documentation maintained at each site, as follows:

1.

Each service location must be inspected and approved by appropriate local and/or state
fire, health and safety agencies at least annually (within the anniversary month of the
last inspection), and there must be written records at each location of fire and health
inspections. (Exclusion: Supported Living and Shared Supported Living service
locations that are not owned or controlled by a certified agency provider and Host
Homes.) MS State Department of Health inspections are not required for all service
locations; only service locations outlined in Rule 13.2.A.10.

Safety inspections conducted by reputable fire safety agencies are permissible only for
community living service locations in lieu of local or state inspection(s).
Documentation of these inspections must be maintained at the service location.
(Exclusion: Supported Living and Shared Supported Living service locations that are
not owned or controlled by a certified agency provider and Host Homes.)

Documentation by appropriate fire and health authorities that noted citations have been
corrected must be maintained at each location. (Exclusion: Supported Living and
Shared Supported Living service locations that are not owned or controlled by a
certified agency provider and Host Homes.)

Service locations with an existing sprinkler system must have an annual inspection by
a licensed company. This documentation must be maintained at the service location.
(Exclusion: Supported Living and Shared Supported Living service locations that are
not owned or controlled by a certified agency provider and Host Homes.)

Each service location must have an established method of scheduled fire equipment
inspection that includes: (Exclusion: Supported Living and Shared Supported Living
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service location that are not owned or controlled by a certified agency provider and

Host Homes.)

(@) An annual inspection by an outside source (i.e., fire marshal, fire department
representative, fire/safety company) that results in a dated tag on each fire
extinguisher.

6. Each service location must provide operable 2A-10B, C multi-purpose fire
extinguishers in fixed locations that are readily accessible for use in the facility/nome
and document that all fire extinguishers are properly maintained and serviced.
Facilities/homes must have evidence that fire extinguishers are being recharged or
replaced, as needed, but at a minimum every six (6) years. Fire extinguishers that
cannot be recharged for whatever reason must be replaced immediately.

7. Each service location must have, at a minimum, operable fire extinguishers and
alarms/detectors located throughout the location in all areas where conditions warrant
(i.e., flammable storage areas, kitchens, laundry areas, garages, gas water heater
locations) and must be mounted in a secure manner.

8. Each service location must have, at a minimum, operable carbon monoxide detectors
located in any building where natural gas or any other source of carbon monoxide
emission is used or where there is an open flame (e.g., gas heater, gas water heater,
etc.). One (1) carbon monoxide detector must be located in every one thousand (1,000)
square foot area or less.

9. Each service location must provide evidence and documentation of a systematic pest
control program. This documentation must be maintained at each location. For
apartment settings, the agency provider must show documentation that the apartment
complex provides pest control. (Exclusion: Supported Living and Shared Supported
Living service locations that are not owned or controlled by a certified agency provider
and Host Homes.)

10. Crisis Residential Units and Primary Substance Use Rehabilitation and Treatment
Services with certified capacities of sixteen (16) or more participants shall obtain a
Food Service Permit from the MS State Department of Health.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.3 Exits

A. Diagrams of escape routes must be easy to read from a short distance and posted in highly
visible locations throughout the environment, clearly indicating where a person is located
in relation to the nearest exit(s). In lieu of posted escape routes, agency providers of
Supervised Living, Supported Living, Shared Supported Living, and Host Home Services,
must document training that prepares a person to exit the location in the event of an
emergency. Training must take place upon admission and at least quarterly thereafter. This
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documentation must be maintained at the service location. Every exit shall be clearly
visible, or the route to reach every exit shall be conspicuously indicated. Each means of
egress, in its entirety, shall be arranged or marked so that the way to a place of safety is
indicated in a clear manner. (Exclusion: Supervised Living, Supported Living and Shared
Supported Living service locations that are not owned or controlled by a certified agency
provider and Host Homes.)

B. Two (2) means of egress per service area must be provided which are readily accessible at
all times, remote from each other, and so arranged and constructed to minimize any
possibility that both may be blocked by fire or other emergency condition. (Exclusion:
Supported Living and Shared Supported Living service locations that are not owned or
controlled by a certified agency provider, and Host Homes.) A service area is defined as
the total certified, usable square footage in a building in which a specific service is
provided. (Exception: Any single room with an area greater than six hundred [600] square
feet must have at least two [2] means of egress.)

C. Exits must be marked by a lighted sign with lettering, at a minimum, six (6) inches in height
on a contrasting background in plain lettering that is readily visible from any direction of
exit access (Exclusion: Supervised Living, Shared Supported Living, Supported Living,
and Host Homes). The signs must be lighted at all times. The illuminated lights must have
battery backup in order to be readily visible in the event of electrical failure (facilities with
backup generator systems are excluded from the battery backup requirement).

D. Any accessible window(s) must be operable from the inside without the use of tools and
must provide a clear opening of not fewer than twenty (20) inches in width and twenty-four
(24) inches in height (Exclusion: Crisis Residential Units, Shared Supported Living, and
Supported Living service locations that are not owned or controlled by a certified agency
provider and Host Homes).

E. No door in any path of exit, or the exit door itself, may be locked when the building is
occupied unless an emergency system is in place that will allow the door to unlock in an
emergency (Exclusion: Supporting Living, Supervised Living, Shared Supported Living,
and Host Homes).

F. Exterior doors identified/utilized as a means of egress shall not be permitted to have key-
operated locks from the egress side.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.4 Safe and Sanitary Conditions

A. The interior and exterior of each service location must be maintained in a safe and sanitary
manner. Furnishings must be kept clean, well-kept and in good repair.

B. All service locations must have operable hot water. The water temperature in all water
heaters in facilities providing services directly to people enrolled in DMH services must be
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set at no higher than one hundred twenty (120) degrees Fahrenheit and no lower than one
hundred (100) degrees Fahrenheit.

. Emergency lighting systems (appropriate to the setting) must be located in corridors and/or
hallways and must provide the required illumination automatically in the event of any
interruption of normal lighting such as failure of public utility or other outside power
supply, opening of a circuit breaker or fuse, or any manual act which disrupts the power
supply. (Exception: Supervised Living, Shared Supported Living and Supported Living
service locations that are not owned or controlled by a certified agency provider, and Host
Homes.) Supervised Living, Shared Supported Living, Supported Living and Host Homes
must have alternative lighting such as battery operated flashlights, lanterns or generators.

. All DMH certified service locations must conduct a Safety Review of the premises on a
monthly basis. A Safety Review Log must be completed and kept at the service location.
Employees must date and initial when each item on the Safety Review Log has been
checked. (Exception: Supervised Living, Supported Living, Shared Supported Living
service locations that are not owned or controlled by a certified agency provider, and Host
Homes.) The Safety Review Log must include:

1. All fire extinguishers. Employees are to verify each extinguisher is properly charged
and mounted. Each extinguisher must be listed separately by location in the facility.
Fire extinguishers mounted in agency provider vehicles are to be included in the
review.

2. All fire/smoke detectors. Employees are to verify each detector is working properly by
testing the audible signal. Each detector is to be listed separately by location in the
facility.

3. All carbon monoxide detectors (if applicable.) Employees are to verify each detector is
working properly by testing the audible signal. Each detector is to be listed separately
by location in the facility.

4. Lighted exit signs. Employees are to verify each sign is working properly by
interrupting the power supply to the sign. Each sign is to be listed separately by location
in the facility. (Exception: All Supervised Living, Supported Living, Shared Supported
Living service locations and Host Homes.)

5. Hot water fixtures. Employees are to verify the hot water at each fixture in the facility
measures between one hundred (100) degrees Fahrenheit and one hundred twenty (120)
degrees Fahrenheit. Each fixture is to be listed separately by location in the facility and
the temperature recorded at each fixture tested.

6. Emergency lights. Employees are to verify each emergency light is working properly

by interrupting the power supply to the light for at least thirty (30) seconds. Each
emergency light is to be listed separately by location in the facility.
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7. Safe and sanitary conditions. Employees are to verify the service location’s
environment is safe and sanitary through visual inspection.

E. Any service location that has a kitchen used by people receiving services must be designed
and equipped to facilitate preparing and serving meals in a clean and orderly fashion. Ata
minimum, the following equipment must be provided: (Exception: Supervised Living,
Shared Supported Living and Supported Living service locations that are not owned or
controlled by a certified agency provider, and Host Homes.)

1. Two (2)-compartment sink or an automatic dishwasher and single sink (Except in

single occupancy living situations, in which case a single compartment sink is

acceptable);

Adequate supply of dishes, cooking utensils, etc.;

Adequate refrigeration facilities;

4. Adequate space for the storage of food supplies (No food supplies may be stored on
the floor.); and,

5. Approved fire extinguishing equipment and alarms/smoke detectors placed
strategically to allow detection of smoke/fire in the kitchen.

wmn

F. Restroom door locks must be designed to permit the opening of the locked door from the
outside.

G. All supplies, including flammable liquids and other harmful materials, must be stored to
provide for the safety of the people receiving services and the employees working in the
service location.

H. Any service location that has a clothes dryer must ensure that the clothes dryer has an
exterior ventilation system free from excessive lint and dust accumulation.

I. Each service location must provide floor space for the lounge/dining/visitation area(s) that
is easily accessed/exited in case of emergency.

J. All service locations must have operational utilities (water/sewer, air conditioning/heat,
electricity).

K. No stove or combustion heater may be so located as to block escape in case of fire arising
from a malfunction of the stove or heater.

L. No portable heaters are allowed in service areas or bedrooms.

M. DMH may require additional square footage in any service location in order to
accommodate the needs of the people in the service.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Rule 13.5 Accessibility

A.

All service locations and services must be in compliance with Section 504 of the
Rehabilitation Act of 1973, as amended, and the Americans with Disabilities Act (P.L.
101-336).

For Supervised Living, Supported Living, Shared Supported Living, and Host Homes, and
based on the needs of the people served in each residence, the agency provider must make
necessary modifications as outlined in Rules 13.5.B-1 and 13.6. Services cannot be denied
based on the need for modifications. (Exclusion: Supported Living service locations that
are not owned or controlled by a certified agency provider).

New construction of service locations or renovation of existing locations must be in
compliance with Americans with Disabilities Act (ADA) requirements.

The clear width of doorways when the door is in the full open position must not be fewer
than thirty-two (32) inches.

At least one (1) restroom at the location must be accessible to people with physical
disabilities with either one (1) accessible restroom for each sex or one (1) accessible unisex
restroom being acceptable. Additionally, day service locations serving people with
intellectual/developmental disabilities must have adequate private changing facilities.

The accessible restroom stall must have grab bars behind and beside the toilet.
Additionally, a grab bar must be installed on the wall nearest the lavatory/sink if any person
receiving services needs this accommodation.

All faucets, soap and other dispensers, and hand dryers (if present) must be within reach of
someone using a wheelchair and usable with one closed fist.

. All doors, including stall doors in the restroom, must be operable with a closed fist from

the inside (Exclusion: Crisis Residential Units).

Any service location that has drinking fountains must have at least one (1) fountain that is
Americans with Disabilities Act accessible.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.6 Stairs

A. Doors opening onto stairs must have a landing, at a minimum, the width of the door.

B.

Minimum head room on stairs and ramps to clear all obstructions must be six feet and eight
inches (6' 8").

70



C. Stairs in the service locations, must have the following dimensions:

1. Stair width must be at least thirty-two (32) inches;
2. Minimum tread depth of each step of the stairs must be at least eleven (11) inches; and,
3. Maximum height of risers in each step must not exceed seven (7) inches.

D. Guards and handrails must be provided on both sides of all stairs and ramps rising more
than thirty (30) inches above the floor or grade.

1. Guards and handrails must continue for the full length of the ramp or stairs.

2. Handrails must provide at least one and one-half (1.5) inches between the inner side of
the rail and support wall.

3. Handrails must be located between thirty-four (34) inches to thirty-eight (38) inches
above the tread of the step or ramp surfaces.

E. Steps, ramps, platforms and landing(s) associated with them must be:
1. Designed for at least one hundred (100) pounds per square foot; and,
2. Have a slip-resistant surface.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.7 Transportation of People Receiving Services

The interior and exterior of each vehicle must be maintained in a safe and sanitary manner.
Vehicles must be kept clean, well-kept and in good repair. Agency providers providing
transportation in agency provider vehicles to people receiving services must meet the following
criteria:

A. All vehicles and drivers must comply with the applicable laws of Mississippi regarding
motor vehicle operation, licensure, maintenance, and be kept in good repair.

B. When transporting people receiving services, the following employee to person ratios
apply only for the stated populations below:

1. When transporting children age zero to six (0-6) years, the employee ratio in addition
to the driver must be one (1) employee to five (5) children and one (1) employee to
three (3) children when more than three (3) are infants or toddlers (0-24 months).

2. When transporting people with intellectual/developmental disabilities, there must be
adequate personnel to meet the needs of people being transported.

C. The vehicle must have a securely mounted/fixed fire extinguisher with proof of annual
inspection, flares or reflectors, a flashlight, and first aid kit which contains the following:
gloves, adhesive bandages, gauze, first aid tape, sterile pads, antiseptic wipes, and a first
aid booklet. All items must be current.
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D. All vehicles must have liability insurance unless otherwise authorized by state law. Proof
of insurance must be kept in the vehicle.

E. AIll vehicles must be equipped with a secure, operable seat belt for each passenger
transported. Children must be seated in approved safety seats with proper restraint in
accordance with state law.

F. Agency providers that provide transportation must have policies and procedures in place
to protect the safety and well-being of people being transported. Policies and procedures
must address, at a minimum:

1. Accessibility based on the person’s needs and reasonable requests.
2. Accounting of people entering and exiting the agency provider/service vehicle. This
must be made available for review.

3. Availability of communication devices (i.e., cell phones, two (2)-way radios, etc.)

4. Availability of a vehicle maintenance log for all vehicles used to provide transportation.

5. Course of action when employees are unable to leave people at home or an alternate
service location as specified by family/legal representative that ensures the safety of
people at all times.

. Availability of additional employees to assist with transportation if the needs of the
people being transported warrant additional employee assistance.

()]

G. For IDD Services, transportation provided in private vehicles must adhere to Rule 13.7.F
with the exclusion of Rule 13.7.F.2 accounting of people entering and exiting vehicle and
Rule 13.7.F.4 in regard to maintenance log.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.8 Medication and First Aid Kits

A. Agency providers must have written policies and procedures and documentation of their
implementation pertaining to medication control which assures that:

1. The administration of all prescription drugs and/or other medical procedures must be
directed and supervised by a licensed physician or a licensed nurse in accordance
with the MS Nursing Practice Law and Rules and Regulations.

2. All medications must be clearly labeled. Labeling of prescription medications must
also include the name of the person for whom it was prescribed.

3. Medication prescribed for a specific person must be discarded when no longer used
by said person and according to a written procedure to do so.
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4. Adequate space is provided for storage of drugs that is well lighted and kept securely
locked. (Exception: Supported Living service locations not owned or controlled by
an agency provider).

5. Medication stored in a refrigerator which contains items other than drugs will be kept
in a separate locked compartment or container with proper labeling. (Exception:
Supported Living service locations not owned or controlled by an agency provider).

6. Drugs for external and internal use will be stored in separate cabinets or on separate
shelves which are plainly labeled according to such use. (Exception: Supported
Living service locations not owned or controlled by an agency provider).

7. Prescription drugs will be stored in a separate cabinet or compartment utilized only
for that purpose. Prescription drugs must not be stored with nonprescription drugs.
All drugs must be stored in a location utilized only for storage of prescription and
nonprescription drugs. (Exception: Supported Living service locations not owned or
controlled by an agency provider).

8. Transportation and delivery of medications must follow any rules, regulations,
guidelines, and statutes set forth by governing bodies authorized to do such.

9. Practices for the self-administration of medication by people served in a service
location are developed with consultation of the medical personnel of the agency
provider or the person’s treating medical provider(s).

. Each service location must have a first aid kit. The kit must contain gloves, adhesive
bandages, gauze, first aid tape, sterile pads, antiseptic wipes, and a first aid booklet. For
buildings housing more than one service, a single first aid kit may be used by all services,
if readily/easily accessible for all people in the building. All items must be current.

. In addition to Rules 13.8.A-B, ID/DD agency providers must have written policies and
procedures and documentation of their implementation pertaining to medication with the
following guidelines:

1. Assistance with medication usage by non-licensed personnel
The following procedures are considered assisting a person with their medications and
do not require a nurse to perform:

(a) Opening a dose packet of pills that is packaged by the pharmacy

(b) Opening a pill bottle labeled for the person and pulling a medication out for the
person to take

(c) Assisting the person in putting medications in his/her mouth

(d) Documenting that the person took the medication(s)

(e) Crushing a medication that can be crushed (with the order from the prescriber
stating that this can be done)
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(F) Putting medication in food or drink (e.g., applesauce, pudding) and giving that
mixture to a person to take orally (with the order from the prescriber stating that
this can be done)

(9) Applying a topical cream

(h) Applying an eye drop

(1) Applying an ear drop

(1) Applying a nasal mist

(k) Applying a non-narcotic skin patch (e.g., clonidine, estrogen)

() Giving a routinely ordered unit dose nebulizer treatment (e.g., Albuterol, atrovent)

(m)Assisting a person to use a routinely ordered metered dose inhaler (for asthma or
Chronic Obstructive Pulmonary Disease)

(n) Placing rectal suppository that is routinely ordered

(o) Taking vital signs

In order for a non-licensed person to assist with medication usage, there must be no
clinical decision making needed. Clinical decision making is required to determine if a
person should be given a PRN or “as needed” medication and therefore requires a
licensed nurse.

2. The administration of all prescription drugs and/or other medical procedures other than
listed in Rule 13.8.A.1 must be directed and supervised by a licensed physician or a
licensed nurse in accordance with the MS Nursing Practice Law and Rules and
Regulations. This includes but is not limited to the following: (See Rules 12.1.B.6 and
12.3.A.7 for training requirement)

(a) Administering medication in a PEG tube

(b) Administering insulin via a subcutaneous injection

(c) Administering an over the counter medication that is “as needed” (PRN) (e.g.,
Tylenol for complaint of a headache)

(d) Administering an “as needed” prescribed medication

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended

Rule 13.9 Disaster Preparedness and Response

A. An Emergency/Disaster Response Plan must be developed and maintained for each
location. Information may be similar to other locations, but specific location information
is required. A Continuity of Operations Plan (COOP) must be developed for each agency
provider and a copy maintained at each location.

B. Agency providers must develop and maintain an Emergency/Disaster Response Plan for
each facility/service location that is specific to each certified service location, approved by
the governing body, for responding to natural disasters and manmade disasters (fires, bomb
threats, utility failures and other threatening situations, such as workplace violence). The
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plan should identify which events are most likely to affect the facility/service location.
This plan must address at a minimum:

Eall A

oo

7.
8.
9.

10.
11.
12.
13.

14.
15.

16.

Lines of authority and Incident Command;

Identification of a Disaster Coordinator;

Notification and plan activation;

Coordination of planning and response activities with local and state emergency
management authorities;

Assurances that employees will be available to respond during an emergency/disaster;
Communication with people receiving services, employees, governing authorities, and
accrediting and/or licensing entities;

Accounting for all people involved (employees and people receiving services);
Conditions for evacuation;

Procedures for evacuation;

Conditions for agency provider closure;

Procedures for agency provider closure;

Schedules of drills for the plan;

The location of all fire extinguishing equipment, carbon monoxide detectors (if gas or
any other means of carbon monoxide emission is used in facility) and alarms/smoke
detectors;

The identified or established method of annual fire equipment inspection;

Escape routes and procedures that are specific to location/site and the type of disaster(s)
for which they apply; and,

Procedures for post event conditions (i.e., loss of power, telephone service, ability to
communicate).

. Agency providers must develop and maintain a Continuity of Operations Plan, approved
by the governing body, for responding to natural disasters, manmade disasters, fires, bomb
threats, utility failures and other threatening situations, such as workplace violence. This
plan must address at a minimum:

1.

S

Identification of agency provider’s essential functions in the event of emergency/
disaster;

Identification of necessary staffing to carry out essential functions;

Delegations of authority;

Alternate work sites in the event of location/site closure;

Identification of vital records and their locations; and,

Identification of systems to maintain security of and access to vital records.

. Copies of the Emergency/Disaster Response Plan and the Continuity of Operations Plan
must be maintained on-site for each facility/service location and at the agency provider’s
administrative offices.

. All agency providers must document implementation of the written plans for
emergency/disaster response that are specific to that location/site and continuity of
operations. This documentation of implementation must include, but is not limited to the
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following: (Exception: Supported Living and Shared Supported Living that are not owned
or controlled by a certified agency provider, and Host Homes.)

1.
2.

3.

4.

Quarterly fire drills for each facility and service location.

Monthly fire drills for Supervised Living and/or Residential Treatment service
locations, conducted on a rotating schedule per shift.

Quarterly disaster drills, rotating the nature of the event for the drill based on the
Emergency/Disaster Plan, for each facility and service location.

Annual drill of Continuity of Operations Plan for the agency provider with
documentation maintained at the main office.

F. All Supervised Living, residential treatment service locations, and/or Crisis Residential
Units must maintain current emergency/disaster preparedness Kits to support people
receiving services and employees for a minimum of seventy-two (72) hours post-event. At
a minimum, these supplies must be kept in one (1) place and include the following:

Noook~whPE

Non-perishable foods;

Manual can opener;

Water (one [1] gallon per person per day);
Flashlights and batteries;

Plastic sheeting and duct tape;

Battery powered AM/FM radio; and,
Personal hygiene items.

G. All Supervised Living, residential treatment service locations, and/or Crisis Residential
Units must have policies and procedures that can be implemented in the event of an
emergency that ensure medication, prescription and nonprescription, based on the needs of
the people in the service and guidance of appropriate medical personnel are available for
up to seventy-two (72) hours post-event.

Source: Section 41-4-7 of the Mississippi Code, 1972, as amended
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Part 2: Chapter 14: Rights of People Receiving Services

Rule 14.1 Rights of People Receiving Services

A. There must be written and implemented policies and procedures and written documentation

in

the person’s record that each person receiving services and/or parent(s)/legal

representative(s) is informed of his/her rights while receiving services, at intake and at least
annually thereafter if he/she continues to receive services. These rights are applicable to all
people receiving services except for people that have been civilly committed or people who
are confined to a correctional facility. The person receiving services and/or parent(s)/legal
representative(s) must also be given a written copy of these rights, which at a minimum,
must include:

1.
2.

o

11.

12.
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